A. F., MALE, aged 16.
Present Condition-.The shoulder on the affected side is held higher than the other. This asymmetry gives an appearance to the contour of the neck suggesting some loss of substance in the left trapezius, especially in the upper fibres, but the muscle acts strongly and responds to faradism. There is atrophy and paralysis of the left supraspinatus, infraspinatus, deltoid, biceps, coraco-brachialis, brachialis anticus and supinator longus muscles. The clavicular portion of the pectoralis major is wasted, and this is well shown when the sternal portion of the muscle is in action. The rhomboids and levator anguli scapulm are unaffected. The triceps extends the elbow strongly against resistance, and the serratus magnus acts normally; their very slight relative weakness is no more than might be due to partial disuse. Some flexion of the elbow is obtained by a trick movement-using the wrist flexors and pronator radii teres. The hand and wrist are as strong as on the right.
Diminished sensibility to touch, pain, heat and cold has been made out over a crown-sized area about the insertion of the deltoid, and complete loss to touch over a smaller portion of this area. This was definite some weeks ago, but has varied since and is now very slight. I am not suire whether this is due to recovery of function, or to the well-known difficulty of getting accurate results from repeated examinations of sensibility.
Looking at the patient's neck from behind, it will be seen that there is marked deviation to the left of the spine of the seventh vertebra. This deviation is constant in all positions. He gets full range of movement, without any pain or discomfort, and no pain or tenderness can be elicited by pressure or percussion.
Ophthalmoscopic Examination (Mr. A. E. Loosely).-Slight pallor, and blurring of the disc margins, suggesting a past papillitis.
X-ray (J. C. Macduff).-Stereoscopic films of the cervical spine are shown. The texture of the bone is normal. The joint space between the 5th and 6th vertebrae is less than between the other bodies, but the slight curvature may be influlencing the appearance in the films.
IVassermann reaction negative.
Electrical reactionts confirm clinical findings. The possibility of disease or injury to the cervical spine has been considered. One diagnosis suggested was that of unrecognized anterior poliomyelitis, but the presence of sensory change rules this out. Rupture of the fifth cervical nerve at its juncture MH-CL 1 [January 14, 1927. with the 6th, or stretching of a degree amounting to physiological rupture, is an adequate explanation of the clinical findings. The opinion of the Section is invited upon the diagnosis and upon the advisability of operation. History.-Has noticed weakness of the right hand for six years, the weakness consisting of inability to extend the fingers at the metacarpo-phalangeal joints.
The right hand is held flexed at the metacarpo-phalangeal joints. There is wasting of the dorsal interossei. There are no sensory changes.
The electrical reactions show R.D. of the common extensors. X-ray examination of the right shoulder (Dr. Gage) shows an abnormal bone formation on both sides of the seventh cervical vertebra (not typical cervical ribs). On the right side there is only a rudimentary first dorsal rib or prolongation of the lateral process, the abnormalities being associated with a Sprengel's shoulder deformity.
Points of Special Interest.-The paresis corresponds with a lesion of the seventh cervical nerve root, which woiuld appear to be caused by the abnormal bone formation in the lateral process of the seventh cervical vertebra. The association with Sprengel's shoulder and the absence of other symptoms are unusual.
Dr. F. PARKES WEBER thought that in this case there were bilateral seventh cervical ribs " of the short kind," such as have been associated in many published cases with weakness and muscular atrophy in one or both hands. In some such cases the hand-symptoms had been first noticed in later life, together with the onset of kyphosis or other " degenerative " changes which slightly altered the relative position of the nerves and bony parts in the neck.
Acromegaly of (?) Traumatic Origin, with Proliferative Changes in the Interphalangeal Joints of the Left Thumb and Middle Finger.
MRs. V. McE., aged 28, Housewife. Duration of disease: three years. History.-Seven years ago was thrown from a trap on to her head and sustained a severe concussion, from which she made an apparently good recovery. About January, 1924, noticed a tendency to painful swelling of the hands and feet, especially in the heels. The pain and swelling have increased and in January, 1925, she had to take a larger size in shoes, and again a size larger in June, 1925. In June, 1925, pain was noticed in tne jaw.
In July, 1924 (eighteen months after marriage) cessation of the menses occurred.
They have not been resumed.
Has been subject to severe frontal headache since childhood, but the headaches have been more severe in the last eighteen months. Previous history: general health good; subject to sore throats. No children.
Points of Special Interest.-Acromegalic facies. Large hands and feet, a special feature being the inflammatory swelling in the proximal interphalangeal joint of the left middle finger and both joints of the left thumb (X-ray shown). The optic discs show no atrophy, but there is a restricted field of vision in the upper temporal quadrant of the right eye.
